onset of diabetes as the date of definite diagnosis, unless it is possible to identify an earlier date on the basis of definite diabetic symptoms. For example, if diabetes had been definitely diagnosed according to the glucose tolerance test rules, as referred to above, inJune I 960, and the patient reported that he had had extreme thirst for one year preceding that period, the date of onset would be entered in thejoslin records asJune 1959. The duration of diabetes was calculated as the interval from onset to date of last visit.
Retinopathy was determined in the following manner: If one or more of the following elements of retinopathy were reported on two or more examinations by a diabetes specialist, or on a single examination by an ophthalmologist, retinopathy was considered present-haemorrhages, hard or waxy exudates, microaneurysms, red dots, new vessels, retinitis proliferans, intraretinal microvascular abnormalities, vitreous haemorrhage, preretinal haemorrhage, or fibrous tissue on or in front of disc. The following categories were excluded from the diagnosis of retinopathy: soft or cotton wool exudates, sclerosis, Keith-Wagener changes, venous irregularities, venous tortuosity, dark veins, sludging, and arterial venous compression. The clinic assistant was advised that, if any record was not clear with respect to any of the above elements, she was to consult with RFB. The 965 cases were reviewed by the clinic assistant according to the above rules, and the status ofthe patient regarding age, sex, presence ofdiabetes, duration of diabetes, and presence of retinopathy was recorded. Duration was recorded in three classes: under i o years, 10 to I4 years, and 15 years and over.
After this, we selected a sample of I 25 of the 965 patients for independent verification of the clinic assistant's work by a diabetes specialist who also followed the rules specified above. A list of these cases was returned to thejoslin Clinic identifying patients by number only, and a specialist in diabetes reviewed the file folders for these patient numbers and reported his findings as to age, sex, diabetes status, duration of diabetes, and presence of retinopathy.
The ophthalmic examination at the Joslin 
Results
Among the 125 cases used to verify the original results, 27 discrepancies were reported. Each of these was checked again to minimize the chance of a mistake, and 3 of them were eliminated by this process. Of the 24 discrepancies remaining, 2 were reported age differences of more than two years and i was a reported difference in sex. These discrepancies indicated that we were dealing with different patients because of a patient number error (names not on lists) and thus our verification comparison was limited to 122 cases among which we found a total of 2I discrepancies related to duration of diabetes or presence of retinopathy. The details of the comparison between the clinic assistant's classification and the verification by the diabetologist are shown in Tables  I and II . (Table III) show the strong effect of duration overall and in each age group, and indicate that the duration effect may be stronger for women than for men. Age shows a significant positive association with retinopathy prevalence (P < 0o05) in patients with less than I0 years' diabetes. Patients with duration categories I0 to 15 years, or I5 or more years, do not show increasing prevalence of retinopathy with age. Group B differs from Group A only in having the disease 5 years longer. Group C differs from Group A only in being 5 years older. The 5 years of increase in age is associated with a trivial increase in prevalence, but the 5 additional years of duration are associated with almost a doubling of the prevalence for men and more than a doubling of the prevalence rate for women. Our impression from Table III that duration was more strongly associated with prevalence of retinopathy for women than for men seems to be confirmed by the model.
Discussion
We have three findings: i. Retinopathy prevalence is strongly and positively associated with duration of diabetes. 2. Retinopathy prevalence is positively related to age only for diabetics with a duration of the disease of under IO years. 3. The prevalence of retinopathy may be more strongly related to duration in women than in men.
In reviewing other published reports we note so many unstandardized (and often unspecified) conditions relating to patient selection and diagnostic practice that we do not believe it particularly useful to compare the prevalence findings directly. The prevalence level is, of course, a function of these unstandardized conditions of measurement, and we believe it more valuable to consider the associations found, within individual studies, between retinopathy prevalence and other variables.
The strong positive association with duration is frequently reported (Goldberg, I972) In commenting on the more detailed table from which these data were abstracted, the authors stated that '. . . the pattern of frequency of retinopathy in relation to duration of diabetes is largely determined by age at diagnosis of diabetes,' and 'The younger the patient at diagnosis ofdiabetes, the longer the duration of diabetes before retinopathy becomes common, but a frequency of about 8o per cent is reached after 20 to 25 years of diabetes in all age groups'. In a later publication, Goldberg (1972) stated 'Presumably, therefore, ageing makes the retinal vasculature more vulnerable to the diabetic process whatever it may be, and makes the older patient more likely than his younger counterpart to develop retinopathy within a given period of time'.
Our interpretation of the evidence is that the positive association of ageing with retinopathy is limited to the first IO years of the disease. However, because our data on duration include the broad category of 'under io years', the ageing effect we observe may include a component arising from correlation between age and duration within this io-year interval. In any event, if youthful vasculature is protective, then IO years of diabetic disease seems to wear it out. If older vasculature is more vulnerable, then io years of disease is sufficient to convert more youthful retinal vasculature to equal vulnerability. Our observation that women have a stronger relationship between prevalence and duration than men may be attributable to chance and is generally not borne out in other data. We simply note it and omit all speculation about its meaning since we lack confidence that it represents a general truth.
Summary From a list of all patients seen at the Joslin Clinic in a recent 6-month period, a random sample of 965 was selected for record review by a clinic assistant. A house physician specializing in diabetes then verified and adjusted the assistant's work as necessary. The data were analysed both by simple cross-classification and by fitting a multiple logistic risk function. As often reported previously, we found a strong positive association between retinopathy and duration of diabetes. One of our findings which has not been so clearly reported in earlier papers is that the positive association between retinopathy and age is limited to the group with diabetes of less than I O years' duration. We also found sex differences in retinopathy prevalence which were not large enough to rule out attributing them to chance.
